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STATE HOSPITALS ? 


The report in a Sunday paper that the State is to take over 
IS the voluntary hospitals was followed on Monday and. Tuesday 
by varying accounts of what Mr. Aneurin Bevan’s plans are. 


—— Whatever may be the truth in these reports, one thing is cer- 
10 sali tain. * Mr. Bevan has consulted neither the profession’s own 


representative body, nor the voluntary hospitals, nor the local 
wuthorities. The principal organizing bodies concerned are, 
therefore, ignorant of the Minister’s intentions. According to 
one paper, he has put before the Cabinet a proposal that all 
voluntary hospitals should come under the State, and the 
Cabinet has agreed in principle. Another paper suggests that 
the Minister will declare his plans for a National Health Service 
before Christmas, and that “ when the B.M.A. are asked to meet 
the Minister the discussion will not be on the form of the health 
i ervice but on the terms of the service....The B.M.A. will be 
allowed to put the case as a trade union. . .” The same paper 
gives other details. The Government is apparently to nationalize 
5 all hospitals, voluntary and municipal, and will do this through 
|2 Regional Health Boards to cover the whole of the country. 
Another prophecy is that Mr. Bevan will abolish the sale and 
purchase of medical practices ; but, we are informed through the 
same source, fair compensation will be paid. Still another 
suggestion from what appears to be a well-informed political 
correspondent is that the terms of service will follow the recom- 
mendations of the Spens Committee. 
as A commentator in the Evening Standard suggests that Mr. 
Bevan is likely to have trouble, especially with the local 
authorities. Mr. Somerville Hastings, M.P., Chairman of the 
LC.C. and for ten years chairman of the L.C.C. Hospitals and 
Medical Services Committee, is reported to have said that it 
would be a pity if the unification of the hospitals was achieved 
by leaving out the local authorities. 
™ Until the profession hears from Mr. Bevan himself what his 
plans are, no useful comment can be made. 


HEARD AT HEADQUARTERS 


Local Differentiations 

From the point of view of the Local Medical War Committee 
be West of London was one of the most difficult districts that 
ould be found anywhere. Hammersmith, for example, was 
always shorter of doctors than Kensington. There were the 
border cases in which the practice was partly in the committee's 


DEAS area and partly across the road in another borough. It was 
this se apecessary on one occasion to attend before the Medical Per- 
be fo onnel Priority Committee to explain why Kensington was a 


black” area. It was easily explained. Kensington is one of 
ose areas which attract an unusual number of doctors who 
well on towards retiring age, if not beyond it, and are not, 
nd do not want to be, in very active practice. Yet for the 


Du 
Yousd ecessarily rough-and-ready purposes of medical man-power 
a daush® ach of them counted as one. Statistics are quite inadequate 
ivaps the tool of such bodies as war committees. The numbers 


#S set out on paper are one thing, and translated into terms 
spf men in practice they become quite another. It was soon 
gprought home to these committees that allocations and deter- 
inations are not an arithmetical exercise; full account had 
0 be taken of human factors. 

The committees were constituted as dembentiony as 
ossible. The members were elected annually at a meeting 
® Which all doctors in the area were invited. Their work was 
parked by great fairness. Every doctor who came before them 
ad the fullest hearing, and the decision was reached after the 
Most careful survey of every side of the question. Dr. Pasmore 


declared that during the whole of his 44 years’ secretaryship 
he could not recall one disagreeable episode. Beyond its main 
task, the committee, especially in the earlier days, was con- 
stantly being called upon for the nomination of local doctors 
for this or that special service—for example, in connexion with 
the Home Guard, the Medical Boards, and the civil practi- 
tioners employed part-time by the military authorities. 

Perhaps the work of the local committees is now virtually 
done, though there will no doubt be reluctance to let an 
excellent piece of organization disappear. They are being given 
fresh jobs; the latest is the nomination of medical members 
of the advisory committees and panels set up under the 
Disabled Persons (Employment) Act. Some may think they 
could perform a useful function in the resettlement of men jn 
civil practice. But whether they come to an end or not, they 
can look back upon an excellent piece of work for the pro- 
fession and the country. 


Public Vaccinators 


Some important recommendations on fees for public 
vaccinators will come before the next meeting of the B.M.A. 
Council. Following representations by the Association of 
Public Vaccinators, a representative of which attended at its last 
meeting, the Public Health Committee of the B.M.A. is asking 
the Council to express the view that the fees paid to public 
vaccinators are still wholly inadequate. A more acceptable 
scale has been formulated in the West Riding of Yorkshire, 
and has been approved by the Ministry, and in the committee's 
view the scale should not be less than the West Riding figures: 
also such fees should be payable whether the vaccination is 
successful or unsuccessful, and a proper mileage allowance 
should be paid. 

A recommendation will also come before the Council that 
the necessary modifications be made in the Vaccination Order 
to allow the vaccination of children under 1 year of age to 
be carried out at the doctor's surgery where this is thought 
desirable and expedient, and that a minimum fee of five 
shillings should be paid for each successful vaccination so 
performed. 


Local Authority Health Functions 


Some time ago the L.C.C. put forward its view to the Govern- 
ment that the Council should be constituted as the statutory 
authority for administering the proposed comprehensive medical 
service within its area, with the metropolitan borough councils 
as the local authorities for administering certain parts of the 
service in their respective boroughs. Last week a report was 
brought befcre the council on the delegation of medical duties 
from the county to the borough councils. These delegated 
duties are of three kinds: maternity and child welfare, tuber- 
culosis dispensaries, and epidemiological inquiries, this last a_ 
linkage between the laboratory service of the boroughs and the 
fever hospitals and laboratories of the L.C.C. 

The delegation of maternity and child welfare from the 
county to the borough councils is to he exclusive of the insti- 
tutional work now carried on by the borough councils, which 
will in the new circumstances be carried on by the county 
council. This has necessitated a definition of “ institutional 
work "—namely, the provision, directly or indirectly, by a 
maternity or child welfare authority of residential accommoda- 
tion for expectant or nursing mothers and their children who 
have not attained the age of 5 years and are not being educated 
in schools recognized by the Ministry of Education. 

Tuberculosis dispensaries, the L.C.C, lays it down, should be 
situated in or near a general hospital at which a consultant 
service of all types and facilities for x-ray examinations, etc.. 
are available, but they should retain their separate ~~ - 
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L.C.C. suggestion is that every three years or so the tuberculosis . 


officer should spend a period of not more than three months on 
full pay undertaking a postgraduate course. This should be 
in the form of attendance or residence at a sanatorium, 
municipal or voluntary, or of an approved study tour. The 
L.C.C. will help with the financial arrangements, and will arrange 
for one of its own medical officers to replace the tuberculosis 
officer if desired. 


MEDICAL CARE INSURANCE IN THE U.S.A. 
PREPAYMENT ORGANIZATIONS 


The plan of prepayment for medical services is gaining ground 
in the United States, although it is estimated that as yet only 
between four and five million’ persons—less than 5% of the 
civilian population—are covered. A list of over 200 prepay- 
ment medical care organizations has been published by the 
Bureau of Research and Statistics of the Social Security Board, 
Washington, and from this it appears that these organizations 
are to be found in all but twelve States of the Union, and are 
specially numerous in the Pacific States, where Washington has 
15, Oregon 10, and California 30. New York has 24, and 
New Jersey only 4. 

The movement began among the emp!oyees of certain 
hazardous industries established in areas remote from other 
medical facilities. Subsequently it was extended to cover 
groups of employees in respect of medical services for all 
injuries and illness regardless of origin. In a few cases 
the industry itself established and financed the organization, 
requiring no contribution from the employees, but much more 
frequently the employees, with or without co-operation of the 
employers, made their own prepayment medical-care plans. 
Later some groups of doctors operating private clinics began 
to furnish medical care on a prepayment basis, and other plans 
have been set up under. the control of friendly societies, co- 
operative associations, and other groups. 

The plans vary widely in their rules concerning eligibility 
for membership, coverage, facilities, services, and charges. 
Generally there are certain age and income restrictions. In 
some cases a physical examination is required before enrolment. 
Only about one-quarter of the organizations have no member- 
ship restrictions. As for the services provided, very few furnish 
more than the services of a doctor at his.consulting room, in 
the patient’s home, and at the hospital for medical and surgical 
cases (with or without maternity care), and hospitalization. 
Some provide the services of visiting nurses, x-ray and labor- 
atory services, drugs and medicines, and dental care. Some of 
them limit the total money value of the services that may be 
received for a single illness or in a single year. 

The number of doctors associated with the 214 prepayment 
medical care organizations included in the list published by 
the Bureau is 32,000, of whom 836 are employed on a full-time 
basis, 6,500 render part-time service, and about 25,000 have 
agreed to accept members of the organizations as patients 
under the terms of the prepayment contracts. In addition, an 
unknown number of doctors in 55 communities have agreed 
to give services to persons eligible for care under these 
arrangements.* 

Briefly put, the purpose of these arrangements is to effect a 
balance between medical charges and medical services by pool- 
ing risks and costs, to minimize overhead expenses, and to 
assure regular incomes for practitioners. In principle, all types 
of arrangements are alike in providing a mechanism for con- 
tinuous availability of medical personnel and facilities, and for 
protecting the individual or family from large medical expendi- 
ture at a time when illness cuts off the income or adds other 
strains to the family budget. 


: Distribution of Medical Costs 

The desirability of the widest possible extension of the con- 
tributory insurance principle so that the population may be 
protected against the uneven and unpredictable costs of sick- 
ness is put forward by a group of American medical men, 
economists, and administrators in what is described as a aew 
national health programme, published by the Committee on 


* These figures are for 1943. 


—— 


Research in Medical Economics (1790, Broadway, New Yorkie rem: 
The programme begins with the proposition that medicghe ad) 
services should be made financially accessible to all throyopf the 
a system of contributory health insurance for the benefit ggpuncils 
people without sufficient income to purchase such services fogged lay 
themselves. The services must be national because the Amesipptional 
can population is mobile and people in every State will expec Thus 
to have equal eligibility. Moreover, experience has shown thgpe Uni 
standards of medical and hospital care established nationay§ons fe 
by Government and voluntary agencies are effective in raisipget the 
the level of facilities and services in many localities. 
also most desirable to have national standards for the certifie 
tion of specialists, acceptability for hospitals, amounts ap 
methods of payment to hospitals and to doctors, conditions , 
service, and adjustment of complaints. 

It is calculated that at least nine-tenths of the populatis 
need protection against sickness costs. Limitation of cover 
to certain income groups or occupations is not considers SiR — 
desirable. A national health programme must include all, g sdical 
almost all, the population. . Costs of sickness, unlike most othe 2.405 
costs, cannot be regularized in the family budget, and illng t by | 
may bring financial distress, sometimes economic disaster, i the R 
all income groups except the well-to-do. The view of thahents ¢ 
writers is that a national system of medical care can_ best Mpproxin 
based on contributory insurance, though some of them urge th 


tional! 
taxation affords a more flexible and theoretically a mofijyal es 
desirable method. An income tax reserved for medical ptihpectiy 


poses is suggested. During 

The insurance system favoured in this programme. is sdical 
under which payments will be made by employers, employedh remai 
and self-employed persons, the payments being related to tien thai 
earnings of the contributors. In addition, funds should touid Ie 
afforded from the national exchequer, especially for new athgortun: 
improved hospitals in rural areas. 


A principle strongly laid down is freedom of service, tion be : 
doctor to have the right to act through self-chosen organizatiogy pe d 


as well as individually, and to have the opportunity for expetist som 
mentation with new applications of science and new forms @ medi 
practice. He should have the right to accept or reject patienj, nein 
to take part or not to take part in a publicly provided systeq yedica 
and to enter group practice or maintain separate practice &ifnanc 
he wills. y, the 
Group practice is favoured in this memorandum. It hy . rete 
pointed out that there is already group practice in hospitijieg to 
though there it is confined principally to non-paying patiety the y 
At present, apart from hospitals and clinics, medical care 
mostly furnished by doctors who practise as individuals wi 
limited equipment and facilities. The advance of medici 
makes it no longer possible for one physician to master moj gp 1, 
than a fraction of medical science or professional skills. ocialist 
““ Numerous studies have shown that through well-organized grogstablishir 
practice under a prepayment plan about twice as much physitihisunders 
and auxiliary service may be furnished for the same total expeng 
tures as the people are accustomed to spend for comparable servid 
supplied in the same community through individual practice J 
for on a fee-for-service basis.” htravagat 


It is suggested that in each local area the general practitiontentative 
carrying on individual practice should determine by a majotttemptins 
vote the method of payment which they would prefer, but thhens, Jar 
who desire group instead of individual practice in the same affatements 
and to be remunerated according to group standards, shouldfhough pe 
protected. vill not ai 

“When the war is over some 60,000 or more physicians will Your cc 
demobilized, about 20,000 of whom will be young men who h#jamphlet | 
never been in practice.” able to 


It is considered important to attract these young men i f on alt 
rural areas where there are special needs, and to this end g ‘ali wh 
local diagnostic and hospital facilities must be established “yr. 
such areas, together with rural health centres. Something @ be 
also be done by means of medical education, including am, etc., 
opportunity for institutional postgraduate study for 
doctors, to encourage rural practice. a 

One other principle laid down in this programme 1s ths SR—I 
administrative responsibility should be “ divided functionally Gvilian S| 
the operating level between the professional and financial fi¢ uppleme 
The administrative officials of the service should be appol™ indisnens 
by and be responsible to a public body or official, and Sho tely avoic 
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ew Yorke removed as far as possible from partisan political pressures. 
t medicgfte administrators of all the professional and technical aspects 
ll througpf the programme should be qualified persons. Advisory 
benefit gguncils composed of well-informed persons from professiona! 
srvices foyad lay groups are also needed on the local as well as on the 
he Amesiptional and regional levels. 

vill expeci Thus the position appears to be that at present there are in 
hown thape United States a very large number of independent organiza- 
nationayjgens for health insurance and prepayment for medical care, 
in raisinget there is a very important movement towards a national 
ies. Jt jgstem of contributory insurance. 


ditions Correspondence 
latic 

Simple Arithmetic 


considerg gz—In the Journal for June 16 (p. 860) the respective 
ide all, Medical strengths of the Navy, Army, and Air Force were given 
most othe 2.405, 12,200, and 2,564—a total of 17,169. We are now told 
ind illnegat by June, 1946, the Army will be cut to the former strength 


lisaster, the R.A.F. Thus if it maintains the extravagant establish- 
vy Of theients of the wartime R.A.F., the R.A.M.C. can release 
an best Myproximately 10,000 officers in the period under review. Pro- 
1 urge ti@rtional to the reductions in total man-power R.A.F. and 


y a me 


cal aval establishments should be 1,343 and 1,243 medical officers 
dical p 


spectively—a total of 2,586. 
During the last 3 to 4 years the intake of Navy and R.A.F. 


Ne. iS. Ofedical officers has been neglig'ble ; thus, of the total condemned 
employes remain, with few exceptions, all will have served ‘longer 
ted to tian that period. Of the thousands who (as explained above) 
should ould leave the R.A.M.C. many must have qualified after their 


r NeW afortunate colleagues were commissioned. Approximately 


(00 new doctors will have graduated this summer and should 


ervice, tion be available for call-up. Is it too much to hope that these 
ZaniZallogi| be distributed between the Navy and R.A.F.? Considering 
for €XPeliat some may elect to continue in the Services, by so doing 
v forms 4) medical personnel who served in the dark days up to 
ct patietjanein could be released by next summer. 
led syste} Medical officers need no preliminary training, and apart from 
practice financial inequalities rank really is meaningless. Accord- 
y, the argument of inability to free “trained personnel ” 
im. It hide retention of “key” officers in the B.A.O.R.) cannot be 
hospitiolied to medical officers. The numbers exist ; it only remains 


cm "or the necessary authority to utilize them justly.—I am, etc., 
cal care 


duals wi “Q.E. D.” 

* medici Labour Party’s Health Policy 

aster M4 Sir—In the Supplement of Oct. 13 (p. 84) the officers of the 
Is. ocialist Medical Association appeal for co-operation in 


wstablishing the new health service, and suggest that there is 
idMisunderstanding on the part of many doctors as to the policy 
Mf the Socialist Party. Any misunderstanding is not all on one 
‘ide. Dr. Stark Murray, one of the signatories of the letter in 
“four columns, addressing a Labour Party meeting, made some 
Ktravagant criticisms of the Representatives at the Repre- 
ionentative Meeting—his colleagues—charging one ‘section with 
tempting to “make the world safe for hypocrisy ” (Supple- 
Ment, Jan. 6, p. 3). I could quote other equally unjust 
atements if space allowed, but such methods of controversy, 
hough perhaps good platform business at meetings of laymen, 
ill not advance any efforts for co-operation. 

Your correspondents po‘nt out that the Labour Party in its 
amphlet National Service for Health states: “ Patients should 
able to change their doctors if dissatisfied, and have a choice 
an alternative.” That is reassuring, but “free choice. of 
goctor” has been derided in Parliament, in the press, and at 
4pocialistic meetings ; and it is doubtful whether the principle 
would be accepted by the present House of Commons.— 


am, etc., Be 
HENRY BROWN. 


aa The Young Specialist 
me 1s ® Sip] suppose I am one of the young “ indispensable ” 
tionally Gvilian specialists mentioned by “Quondam Volunteer” 
cial BOS y>plement, Oct. 20, p. 92) and others who suspect our 
| ap indispensability ” and perhaps suggest that we have deliber- 
and SM"tely avoided service in the Forces. There sre probably many 


such as myself who have been employed by municipal authori- 
ties since before the war and who have repeatedly asked their 
employing councils to release them to volunteer, but have 
repeatedly been refused such permission on the grounds that 
they were essential in the service—grounds which, looked at 
from the employer's point of view, were mostly eminently 
reasonable. 

It is obvious that no person is essential if there is another 
man of similar experience to replace him ; and as I have not 
been replaced I presume that either no such person is available 
or, if there is, he is unwilling to undertake the work I do for 
the salary I work for. The second possibility seems the more 
likely one. It is hardly to be expected that lieutenant-colonels 
or even majors will be anxious to undertake such work when 
it means a very considerable reduction in their earnings. There 
is no point in volunteering now, even if permission were forth- 
coming, but I, for one, have no objection whatever to taking 
my turn in the Forces if I am so directed. I can assure 
“ Quondam Volunteer” that so far as I know there are few 
civilian municipal specialists who have avoided being called 
up, and many who have continued in their civilian work 
throughout the war with regret that they were not allowed to 
serve in the Forces. 

As my point of view has been clear to my employers and to 
the C.M.W.C. for years I have no reason to remain anony- 
mous.—I am, etc., ‘ 

London, S.E.22. 


Short-service Commissions and Release 


Sir,—Permit me to reply to the comments of “ Emergency 
Commission ” (Supplement, Oct. 20; p.: 92), in which he appears 
to claim the dual personality of having an emergency com- 
mission and being “a regular.” When we accepted short- 
service commissions it was in peacetime and before the era 
of medical conscription. The age-and-service scheme depends 
on age and war service—not merely service. It is true that 
under the Royal Warrant we are liable to a reserve liability of 
12 years (after the expiry of 5 years’ service) in an emergency. 
However, these regulations were framed in the pre-conscription 
era and clearly not meant to deal with a world war. Now that 
wholesale release is being carried out by age and service, and 
reserves of other arms are being released accordingi;, it is 
submitted that to make an except’on in the case of short-service 
R.A.M.C. officers is grossly unfair. Furthermore, the injustice 
has only recently been decided upon. Early in the year I was 
given official intimation of my release group by the War Office. 
A few months ago I was asked if I wished to apply for a defer- 
ment. Before I'd had time barely to answer, a new instruction 
came down that short-service officers were not eligible for 
release.—I am, etc., 


J. L. STEPHEN. 


“ ANOTHER Mepico, R.A.M.C.” 


One Service: One Release Scheme 


Sir,—All political parties in the Government have agreed 
upon a health service for the nation. This service will be a 
single entity which would serve the Government by its atten- 
tion to patients in all walks of life. 

Now, there never was a reason why the three Services should 
have their own medical services. Practically all the senior 
M.O.s of the R.A.F. were trained in the Army. The unfairness 
of the method of demobilization on the individual M.O. owing 
to the group demobilization times of the different Services has 
been stressed time and again by Service doctors in the hope 
that the aged and infirm C.M.W.C. might show some sign of 
life and might do something. Let me at this stage tell them 
that this approach is as useless as the hope that the Insurance 
Acts Committee will get the capitation rate raised to the amount 
it was before the last war—before they were born. 

Now, if some active body would point out to the Govern- 
ment that doctors are doctors whether they are dressed in navy 
or khaki or light blue, we might find that they would feel that 
the various jobs in the Services are not as diverse as 
the various jobs in civil life for which they are intending to 
combine all doctors under one authority. It would be far from 
impossible to organize one medical service for all the Forces, 
and then all demobilization groups for doctors would be the 
same in all the Services. At the same time we could expect 
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some economy, so that the 500 fit men per doctor quoted by 
Dr. Conybeare (Supplement, Oct. 20, p. 91) might be raised to 
1,500 and so reach half the numbers that the elderly doctors 
have had to serve of the less fit and more-widely-spread-about 
proportion of the people for the past six years.—I am, etc., 
Reading. S. C. ALcocK. 


BRITISH MEDICAL ASSOCIATION 


INSURANCE ACTS COMMITTEE 
Election of Direct Representatives for 1945-6 


The following have been elected as direct representatives of 
Local Medical and Panel Committees on the Insurance Acts 
Committee for 1945-6. 
Group A 1.—Dr. N. Stewart (Edinburgh) 

» A2—Dr. W. J. Leach (Inverness-shire) 

» A3—Dr. W. M. Knox (Glasgow) 

» A4—Dr. W. Jope (Blantyre, Lanarks) 

» B—Dr. P. V. Anderson (Shildon, Co. Durham) 
Dr. H. F. Hollis (Leeds) 


» ©— 4 Dr. W. H. Smailes (Huddersfield) 
Dr. C. Baxter (Liverpool) 
» D— ~< Dr. A. Campbell (Accrington, Lancs) 
Dr. S. A. Winstanley (Urmston, Lancs) 
p.— J Dr. D. B. Evans (Coedpoeth, Wrexham) 


Dr. W. V. Howells (Swanisea) 

» F.—Dr. J. B. Bennett (Hyde, Cheshire) 

» G—Dr. J. Hallam (Stoke-on-Trent) 

,» H—Dr. E. Lewis Lilley (Leicester) 

» L—Dr. C. H. Gregory (Rugby) 

» J—Dr. D. J. B. Wilson (High Wycombe, Bucks) 


» K.—Dr. J. C. Pearce (Diss, Norfolk) 
» LU —Dr. C. F. R. Killick (Williton, Somerset) 
» M.—Dr. H. S. Howie Wood (Isle of Wight) 
J Dr. S.A, Forbes (Croydon) 
Dr. A. T. Rogers (Bromley, Kent) 
o— Dr. J. L. McKenzie Brown (London) 
Dr. C. F. T. Scott (London) 
Dr. E. A. Gregg (London) 


» P— 4 Dr H.H_D. Sutherland (London) 
» Q—Dr. S. E. A. Achesen (Belfast). 


Scottish Subcommittee 
The following have been elected as direct representatives of 
Scottish Panel Committees on the Insurance Acts Scottish Sub- 
committee for 1945-6: 


Group A.—Dr. I. M. MacLeod (Inverness) : 
B.—Dr. R. Bruce, C.B., D.S.O. (Cults, Aberdeenshire) 
C.—Dr. M. J. Murray (Dundee) 

D.—Dr. J. T. Simpson (Perth) 

E.—Dr. F. McEwen Sinclair (Glencraig, Fife) 
F.—Dr. A. F. Wilkie Millar (Edinburgh) 

» G—Vacancy 

» H—Dr. A. Simpson (Hawick) 

ag f Dr. I. D. Grant (Glasgow, S.1) 

Dr. JR. Langmuir (Glasgow, W.2) 

J.—Dr. G. MacFeat (Douglas, Lanarks) 

K.—Dr. A. Climie (Barrhead, Renfrewshire) 

» L—Dr. R. C. Hamilton (Hurlford, Ayrshire) 

» M.—Vacancy 

» N.—Dr. G. McC. Ferguson (Falkirk) 


The vacancies in Groups G and M will be filled by the 
Insurance Acts Committee. 
C. Hit, 


Secretary. 


B.M.A.: Branch ard Division Meetings to be Held 

SUNDERLAND Drivision.—At Sunderland Royal Infirmary, Thurs- 
day, Nov. 22, 3.30 p.m., Right Hon. Lord Horder: Medicine a 
Social Science; 7.30 p.m., Annual Dinner. 

WESTMINSTER AND Drvision.—At Meyerstein Hall, 
Westminster Hospital Medical School, Horseferry Road, S.W., 
Thursday, Nov. 22, 8 p.m. Film to be introduced by Dr. A. B. 
Stokes: Neuropsychiatry. Followed by a discussion. _ 


RETURN TO PRACTICE 

The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. E. Mildred Creak, at 17, Harley 
Street, W.1; Dr. E. A. Gerrard, F.R.C.O.G., 20, St. John Street, 
Manchester 3; Dr. R. L. Mackay, at 67, Bath Road, Wolverhamp- 
ton; Dr. John A. Ross, at 57, Rodney Street, Liverpool, and 
Warrington; Mr. R. R. Simpson, F.R.C.S.Ed., at 21, Albion Street, 
Hull. 


H.M. Forces Appointments 


ARMY 

_ Major-Gen. A. G. Biggam, C.B., O.B.E., K.H.P., late RA ME 
is retained on the Active List supernumerary. “s 

Col. H. B. F. Dixon, M.C., late R.A.M.C., having completed foy 
years in the rank, is retained on the Active List supernumerary. 

ROYAL ARMY MEDICAL CORPS 

Lieut.-Col. E. L. F. Nash, M.C., has retired on account of dis. 

ajor W. Duguid has relinquis s temporary commission 

and has been granted the honorary rank of Malor. v4 

Short Service Commission—War Subs. Capt. R. S. McCle’ 
from R.A.M.C., Emergency Commission, has been granted a shor 
service commission in the rank of Lieut., and to be Capt. 

REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy Mepicat Corps 

War Subs. Major W. H. Young, from Supplementary Resery 

Officers, to be War Subs. Major. 
TERRITORIAL ARMY 

RoyaL MepicaL Corps 
_ War Subs. Major P, Weiner, T.D., has relinquished his commis 
sion on account of disability, and has been granted the honorary 
rank of Major. ; 

War Subs. Capt. E. H. Eason has relinquished his commission 
on account of disability, and has been granted the honorary rank 


of Capt. 
COLONIAL MEDICAL SERVICE 

The following appointments have been announced: S. D. Gy. 
Munro, M.B., B.S., District Medical Officer, Grenada; D. Bell, 
M.B., Ch.B., Medical Superintendent and Principal of the Medici 
School, Mulago, Upeads ; T. L. Lawson, F.R.C.S.Fd., Ortho: 
Surgeon, Nigeria; H. S. Rassin, M.R.C.S., L.R.C.P., District Medical 
Officer, Cyprus. 


POSTGRADUATE NEWS 


un., Dec. 15 and 16; (2) Week-end course in general medicine and 
surgery, at North Middlesex County Hospital, all-day, Sat. and Sun, 
Dec. 1 and 2; (3) Course in neurology, at West End Hospital for 
Nervous Diseases, Mon., Tues., and Fri., at 2.30 p.m., Nov. 19 t 
Dec. 14; (4) Primary F.RCS. course, three evenings weekly, 6 p.m. 
to 8.15 p.m., Jan. 28 to April 1, 1946. Full particulars of courss 
from Fellowship of Medicine, 1, Wimpole Street, W. i 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.*-Mon., p.m., Mr. V. Zachary Cope: Actinomycoss. 
Wed., 5 p.m., Sir Thomas Dunhill: The Surgery of Pharyngeal 
Diverticulum. Fri., 5 p.m., Air Cdre. H. Osmonde Clarke: Frac- 
tures of the Tibia and Fractures Involving the Knee-joint. 

Roya Society or Mepicine.—Tues., 4 p.m., Section of Pathology; 
5.30 p.m., Section of Psychiatry. Wed., 4.30 p.m., Section a! 
Physical Medicine; 5 p.m., Section of Proctology. Thurs., 5 p.m,/ 
Section of Dermatology. Fri., 8 p.m., Section of Obstetrics and 
Gynaecology. 

CuHapwick Trust.—At Royal Sanitary Institute, 90, Buckingham 
Palace Road, S.W., Tues., 2.30 p.m., Mr. F. C. Vokes: Tk 
Modern System of Sewage Disposal and the Methods am 
Materials Employed. 

MeEpIcaL Society OF LONDON, 
8.30 p.m., Sir Philip Manson-Bahr: Dia 
Re Main Tropical Diseases Contracted 

ar. 

RoyaL Institute OF PusLic HEALTH AND 28, 
Place, W.—Wed., 3.30 p.m., Mr. Anthony Green: Uses 
Radiology in. Medicine. 

Royat Society oF TropicaL Mepictne HyGrene.—At 
logical Laboratory, London School of Hygiene and Tropica 
Medicine, Keppel Street, W.C., Thurs., 8 p.m., Laboratory met 
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BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words 
less. Extra words 3s. 6d. for each six or less. Payment should be f 
with the notice, authenticated by the name and permanent address of the 


and should reach the Advertisement Manager not later than first post 
BIRTH 
Henpry.—On Oct. 23, 1945, at the Queen Elizabeth 
W. Hendry 


Birmingham, to Edna (née Woodley), wife of Dr. D. 
“ Nethersole,”’ Nuneaton, a daughter. 
MARRIAGES 
CurNocK—BucKNELL.—On Oct. 20, 1945, at Chingford, 
a ae Henry Curnock, R.N.V.R., to Vera Margery 


McALPIn—GoLpsmiTH.—On Oct. 29, 1945, at Edinburgh, James 
McAlpin, Surg. Lieut., R.N.V.R., to Dorothy May 
P.M.R.A.F.N.S.R.). 
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